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Biddy,” an expression of her confidence which he duly appreciated (laughter). 
The woman’s health had been good. It was her fourth child. Labour pains set 
in on Thursday night, and continued until the following Friday evening, when 
they gradually ceased. The midwife thought the waters had broken, but as the 
woman had incontinence of urine for some weeks, she could not be certain. The 
great size of the uterus convinced him that the membranes were whole. He found 
the os greatly dilated, and concluded that the delay was caused by over-secretion 
and the unusual density of the membranes. He gave her half a drachm of ergot 
in a tumbler of punch, and in ten minutes the bag became prominent, but he 
could not rupture it, either with his finger or tooth-pick, and was obliged to 
resort to the bistoury, when the waters rushed out, and labour was complete. 
His third case was one that occurred early in December. In the first confine¬ 
ment of the patient he had had the privilege of Dr. Churchill’s assistance; and 
in her second confinement, in which there was a remarkable case of secondary 
hemorrhage, he had the advantage of Dr. Kidd’s assistance. When called in on 
the last occasion, the second stage was completed. Having in her first confine¬ 
ment experienced considerable difficulty in suppressing hemorrhage, he took 
more than usual care. He put on the binder, and placed a dry napkin over the 
vulva. He then left the room for fifteen minutes, and on returning, the nurse 
showed him the napkin quite dry. Struck, however, with the pallid hue of the 
patient, ho took off the binder and passed his hand up the vagina, when he found 
a soft tumour protruding through the partially closed cervix. While making 
the examination, there was a most alarming rush of blood, followed by contrac¬ 
tion of all portions of the uterus, compelling him to extract the uterus.— Dublin 
Med. Press, Jan. 21, 1803. 

49. Dislocation of the Ensiform Cartilage during Pregnancy. —Dr. Robert 
Sim relates {Edinburgh Medical Journal, February, 1863), the following unique 
case of this accident 

“The lady in whose case the eversion took place is rather under middle 
height, of a symmetrical form, and in the prime of life. 

“ About the end of the sixth month of her recent pregnancy, which was her 
fifth, she began to complain of great pain in the right side; but, as Dr. Mackay 
observes, it would be difficult to ascribe this pain to the eversion of the ensiform 
cartilage. There was pain at the place where it was turned over, but there 
was also great pain lower down, in the right hypochondriac region, the cause of 
which I must leave to you to explain, as I know of no satisfactory reason given 
for the existence of those very violent pains, sometimes so distressing, during 
the last months of pregnancy. 

“ The patient was delivered of twins in the month of October last, and my 
attention was drawn by her to a ‘lump’ under the right mamma, a few days 
after the confinement. I must tell you that this lady lives in constant dread of 
cancer of the breast, and that, when she drew my attention to the swelling, she 
evidently supposed it to be a scirrhous tumour. For two or three days I was 
afraid that her fears were too justly entertained; but, after observing the 
tumour for a few days longer, I was gratified to find that it was gradually dimi¬ 
nishing in its circumference, and that the hard central part was also changing 
its form and position. In short, I soon discovered that the hard central part of 
the swelling, which remained after the disappearance of the surrounding tume¬ 
faction. was simply the ensiform cartilage, which had been gradually everted, 
pressed upwards, and turned over to the right side by the encroachment of the 
gravid uterus. On the uterine pressure being removed, the cartilage gradually 
rose from its abnormal position. At first I could hardly insert my forefinger 
between it and the cartilages of the ribs on which it lay. After some time it 
was at right angles to the sternum, and thenceforth its progress to its own place 
was more rapid. At the end of the sixth week from parturition, the cartilage 
had resumed its proper position. 

“ There was nothing unusual in the labour. Its duration was only about 
three hours. The presentations were—first feet, next head. The liquor amnii 
was not unusually abundant, nor was there anything remarkable about the size 
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of the placentae. The twins, together, weighed twelve and a half pounds avoir¬ 
dupois. The former births were all single. 

“ The length of the sternum is seven inches, that of the ensiform cartilage 
rather more than two. The distance from the sternum to the pubis I have not 
ascertained, nor other abdominal measurements.” 

50. Pessary retained Thirteen Years. —Dr. Kidd exhibited to the Obstetrical 
Society of Dublin (Jan. 10, 1863) a pessary which he had removed from the 
vagina of a woman on the previous day. She stated that he had himself intro¬ 
duced it for her thirteen years previously, and that she allowed it to remain 
with the greatest comfort to herself until within the last fortnight, when she 
began to experience a pain in the back, while some discharge took place from 
the vagina. The string had broken soon after it was put in, so that she was not 
able to remove it. The pessary was composition—a mass of tow covered over 
with India-rubber. He effected its removal by introducing one of the blades of 
Dr. Churchill’s forceps, which he got above the mass, extracting it with the 
greatest difficulty. In another case he removed a pessary after a year, and on 
that occasion he had recourse to both blades of Dr. Churchill’s forceps. The 
pessary was coated over with an immense mass of calcareous matter.— Dublin 
Med. Press, Jan. 21, 1863. 

51. Suprapelvic Hcematocele. —In the accounts given of this affection, the 
blood is generally described as being contained in the peritoneal cul-de-sac 
behind the uterus, and as forming a tumour capable of being felt through the 
rectum and vagina, and sometimes by pressure in the hypogastric region. Some 
cases, however, which have come under M. Gosselin’s observation, have led him 
to the conclusion that the effusion from the ovary may (from some as yet un¬ 
known cause) be arrested above the pelvis, and form a tumour capable of being 
detected by palpation in the hypogastric region alone, and not by the vagina 
or rectum. One patient under his care presented on two separate occasions, 
after symptoms resembling those of peritonitis, a tumour of the size of a fist in 
the left side of the abdomen; it disappeared readily each time, without any dis¬ 
charge of pus by the alvine excretion, by the urine, or by the vagina. M. Gos- 
selin proposes to term this variety “suprapelvic hmmatocele.”— British Med. 
Journal, June 7, 1863, from Gaz. des Hvpitaux, 19 Avril, 1862. 

52. Placentae of Triplets.-— Dr. Gri.vsdalf, showed a specimen of placentae of 
triplets to the Liverpool Medical Institution (December 11,1862). All the three 
children are now alive. Two of them measured each eighteen inches in length, 
and the other seventeen; they were strong children. The placenta; were by no 
means small; two of them were connected together, the third was quite sepa¬ 
rate.— British Medical Journal, January 10, 1863. 

53. Induration of the Stern,o-Cleido-Mastoid Muscle in New-Born Infants .— 
Dr. Melchiori, calls attention to occasional occurrence in new-born infants of 
an induration of the sterno-cleido-mastoid muscle; an affection not hitherto 
described, we believe, by any writer. 

Some time after birth, an infant is occasionally observed to move its neck with 
difficulty and to suffer more or less pain from such movement. On examination, 
there will be found in the substance oi' one of the sterno-mastoid, a hard fusiform 
tumour of sometimes notable size. In all the cases observed by Dr. M., the 
tumour "disappeared by resolution and the muscle recovered its functions. The 
disease at the onset appearing inflammatory, emollients are indicated, afterwards 
the treatment is expectant. Dr. M. cannot ascribe the affection to any well 
determined cause; but he thinks that it may be attributed to the compression of 
the muscle, and to the rupture of some of its fibres during delivery. 

Dr. Dolbeau has recently observed a case of this at the Hopital St. Louis, in 
a new-born infant. The tumour was of the size of a large almond, and was 
seated in the right sterno-mastoid muscle—there was no discolorization of the 
skin.— Gazette Hebdomadaire de M6d. et de Chirurg., 19 Sept. 1862, and 
Annali Omoclei. 



